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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF

—62-045284

RE -
STATE FILE NUMB
Registration District No. £-% Primary Registration District No. igjé{ _____ Rogistrar’s No. _[_Ld__.z_-____- LE NUMBER
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
2. COUNTY Clay o sttt M g sour® cowry Clay admisslon)
b. Ccl)'l";( {if outside corparate limits, give TOWNSHIP anly} Length of stay in 1b €. Col]"zY Inside Limits
town Liberty 1 month owvy Liberty, Yes [ No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Rezide on Farm
HOSPITAL ADDRESS
wentution Manor Houwme Court YesX] Mo [l 71 by pass & 69 HwayYsO neg
3. #AME OF PE;:EASED First Middle Last 4, Déﬁ":!'E Manth Day Yeaar
¥pe or print
poor e Arthur Lee Trammell vean December 22, 1962
5. SEX 4. COLOR OR RACE 7. Married (1 Never Married {] [B. DATE OF BIRTH ]| 9 AGE (lost birthdsy} |IF UNDER 1 YEAR | IF UNDER 24 HR
ma le W te Widowed (] - Divarced B 3 31 Months Days Haurs Min.
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11, H %HH% %’é%@umrﬂ 12. CITIZEN OF WHAT COQUNTRY
dyry ing life, if roti
diérﬁw:é?ﬁg?mq ife, even if rotired) Motel & Res tuar‘ ale exas S A

13a. FATHER'S NAME

R. L, Trammell

Adsa

13b. MOTHER'S MAIDEN NAME
Gressstt

14, NAME OF HUSBAND OR WIFE

e s _

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY NO,

(Yy ne, or unknown} l(lf yes, give war or dates of servi

18. CAUSE OF DEATH (Enter only cne cause per line

17. INFORMANT Address

Ada Robertyg Barksdals,

Texas

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gave risa to
above ctausa (a),
stating the under-
lying cause last, DUE TO (&)

Q’WMOML

r 4
z PART 1l. QTHER SIGNIFICANT CONDIT!ONS CONTRIBUTINGTTO DEATH but not_retated to the terminal PART 11, Hf deceased was female was
'9_ aase canditiol glvcn in PART | (a) 5 9 there a pregnancy in last 90 days.
§ M /"GU :” “4 l O Yes ] 0O Ne I 3 Unknown
E 19. WAS AUTOPSY 208, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g PERFORMED? a a
-
& | 20¢.TIME OF  Howr  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PL.;'\CEf OF INJURY (e'gf.f' in g|rdabau! I')mmu, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., etc.
NOT WHILE AT WORK [ (.//}EPI}‘ cny MISSOUR

21. 1 attended the d d from

()

h "
and last saw hl',r:! alive on

Death otcurred at.

m an the date stated above, and to the best of my knowledge, from the causes stated.

22a, wy&g S i (Degres 'b"ﬂe) : ;

[22<_ DATE SIGNED

I2:22-63,

226, ADDRE .
Couillouns, W,’Ma.

23d. LOCATION (City,"town, or county)

{State)

23a. BURIAL, CREMEION, | 23k, DATE 23c/NAME OF CEMETERY OR CREMATORY
REMOVAL Specify) .
removal 12-29.62 Running Water Cemetery Running
R

24. FUNERAL DIRECTOR ADDRESS

My,

25, DATE RECD.

52

Pasley Funeral Home Liberty,

fok =X

a17h

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

oo
»

I -hereby certifyr that the body~whose name is Eeéo;ged on the reverse side of this certificate was embalmed by me,

or by N : . L Student Embalmer No.

- 1
»

working under my personal supervision, @
Student Signe ‘Cd/&(_j

Signature of Student Embalmer

T e S A Licensed Embaw& d({/n
P. O. Address /@f %/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failureg/comply
Awith the above constitutes grounds for revocatién of license), . 3 .

If‘embalmed by a STUDENT, he also shall sign in his OWN handwnhng

If this body is not embalmed, fact should be so stated above,




